of this hormone in the circulation after adrenocortical stimulation (Table 1) . This suggests that the response of the adrenal cortex to ACTH had been modified by Honvan used to treat these men, and that the adrenal cortex under these conditions can synthesize testosterone or its precursors. This view is supported by the observation that circulating testosterone was abolished by adrenocortical suppression with dexamethasone in 2 men receiving Honvan for prostatic carcinoma (Table 2 ). These findings are of a preliminary nature and indicate that more attention should be paid to the role of the adrenal cortex in prostatic cancer, particularly relating to its influence upon the androgenic environment of the treated patient and its relation to reactivation of controlled disease.
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The following papers were also read: Although the contrast media currently used for excretion urography were introduced some twenty years ago, it is only during the past decade that large doses, containing 20 g or more of iodine, have been recognized as invaluable in the investigation of urinary tract diseases. Such doses are based upon sound physiological principles (Saxton 1969) , provide a consistent and excellent demonstration of the whole urinary tract and have been recommended for the diagnosis of all major groups of urinary tract disease. Despite the large number of publications detailing the side effects which may follow the intravenous injection of contrast medium, considerable confusion and misunderstanding persists regarding the incidence and variety of acute reactions, their significance in the clinical setting and their relationship to a history of allergy (Witten et al. 1973) .
A prospective study of a consecutive series of 3509 patients referred to the Department of Radiodiagnosis, Bristol Royal Infirmary was undertaken to reassess these problems and their relationship to the quantity of contrast medium given. Sodium diatrizoate (Hypaque) in 25 % and 45 % strengths, a mixture of sodium and methyglucamine diatrizoate (Urovision), and sodium iothalamate (Conray 420) were compared. Preliminary fluid restriction was used. All the relevant data was recorded on special survey sheets, transferred to punched cards and analysed using a suitable computer programme.
Results
No deaths followed excretion urography in this series, and 1287 patients experienced no side effects. The untoward effects which did occur were classified according to their impact upon the investigation and the need for treatment. Trivial reactions did not interfere with the examination and required no treatment. Minor reactions hampered or delayed the investigation but required no treatment whilst major reactions interfered with the examination and required treatment. In addition, both those effects generally accepted as allergic in nature, and those which were recognized to be due to an excess of contrast medium were separately classified as allergic and toxic respectively (Table 1) . No significant difference in the incidence or type of reaction was found between the two sexes. With increasing age there was a decreasing incidence of a metallic taste in the mouth. The larger doses of contrast medium, higher speeds of injection and the more concentrated media were followed by an increased incidence of a feeling of warmth. Patients with a positive allergic history showed no difference in incidence or type of non-allergic reaction. They did suffer from three times as many allergic reactions, but these still occurred in less than 4%. Furthermore as only one patient in nine gave a positive allergic history there were three times as many allergic reactions in patients with a negative history. The use of prophylactic antihistamines in patients with an allergic history was not associated with any reduction in incidence or severity of allergic reactions, but was followed by a threefold increase in incidence of flushing. Arm pain in excess of that due to simple venepuncture was studied in a separate series of 755 patients. The site of injection was radiographed in each case immediately after the nephrogram film had been taken. The results show that pain at the site of injection occurred in 92 (12%) and was usually due to the extravasation of a small quantity of one of the more concentrated contrast media. In a few cases a different pain extending further up the arm was experienced and was usually associated with stasis of contrast medium within the vein.
Discussion
The mortality rate from excretion urography probably lies between 1 in 40 000 (Ansell 1970a) and 1 in 116 000 (Pendergrass et al. 1958) . With this order of magnitude it is clear that while no patients should be denied the benefits of excretion urography this investigation should only be undertaken when there is a clear clinical indication. Furthermore, as both death and major reactions have been reported to have occurred precipitately and have proved to be unpredictable, excretion urography should never be performed without full resuscitation facilities being readily available.
There is no evidence that increases in the dose or in the speed of injection of contrast medium have been accompanied by an increase in major reactions, minor reactions or allergic effects, but there has been an associated increase in one of the least unpleasant of the trivial side effects, namely a feeling of warmth. With the modern triiodinated media doses containing up to 0.6 g of iodine per kg of body weight are usually free of toxic effects, but there are a few patients who * Some cases suffered from more than one reaction. There was no significant correlation between the relative incidence of different reactions except in the,case of nausea and vomiting present an increased susceptibility to these effects. Infants and small children excrete the media less efficiency than adults, and doses up to 1.2 g of iodine per kg have been recommended. Doses above this level are dangerous and have proved fatal (Ansell 1970b) . In adults the commonest cause of a reduced tolerance to contrast medium is frank or incipient heart failure. Investigation of these patients should be postponed until the cardiac condition has been treated and the methylglucamine salts are then preferred to reduce the sodium load. In the presence of renal failure or of myelomatosis, preliminary fluid restriction is dangerous and must be avoided, but there is no evidence of an increased susceptibility to contrast medium unless there is co-existing hepatic failure.
Whilst there is evidence that patients who have suffered a major reaction to contrast medium may have no reaction upon subsequent exposure to the same compound it is prudent to avoid further excretion urography in such patients. When another examination is unavoidable prophylactic intravenous steroid therapy, an indwelling intravenous catheter and very careful supervision are essential.
Only 1 in 25 patients with a positive allergic history suffers an allergic reaction, and there is no evidence to suggest that the reactions which do occur are more dangerous than in the nonallergic group. It is thus unreasonable to withhold excretion urography on the basis of an allergic history. The present study has failed to show any benefit from prophylactic antihistamine, the use of which was followed by an increase in a trivial reaction.
No test dose was given in this series since this practice ceased at the Bristol Royal Infirmary more than a decade ago. There is now overwhelming evidence to show that all forms of pretesting are unreliable and intrinsically dangerous (Fischer & Doust 1972) . As there is no medical indication there can be no medicolegal indication and pretesting should be abandoned.
Conclusion
With few exceptions, when excretion urography is indicated, a large dose of one of the modern contrast media should be given rapidly. Pretesting is not indicated but full resuscitation facilities must be available.
